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UNITED STATES OMB Number-.................... 3235-0076
Expires: ......ccccceeveeeee ril 30, 2008

SECURITIES AND EXCHANGE GOMMISSION E;ﬁ:,’,a,edm,agebmf,‘;’n
Washington, D.C. 20549 hours per form ...........c..cceceee. 16.00

FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |

NIFORM LIMITED OFFERING EXEMPTION CATE RECEIVED

| |

Name of Offering \(w'check if this is an amendmant and name has changed, and indicate change.)
Offering of Ordinary Shares of Meridian Diversified Fund, Ltd.

Filing Under (Check box{es) that apply): [ Rula 504 [ Rule 505 & Rule 506 [ Section 4(6) ] ULOE
Type of Filing: ] New Filing B Amendment —
A. BASIC IDENTIFICATION DATA
1. Enter ths information requested about the issuer —
Name of | is i indi
e of Issuer - O check if this is an amendment and name has changed, and indicate change. 07035647
Meridian Diversified Fund, Ltd.
Address of Executive Offices (Number and Street, City, State, ZIp Code) | Telephone Number {Including Area Code}
c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda {441) 292-1018
Address of Principal Offices (if different from Exacutive Offices) {(Number and St}eet, City, State, Zip Code} | Telephone Numbemggg
c/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Blvd., 4™ Fir, Atbany, NY 12211 (518) 4321600 : D
Brief Description of Business: Investment in securities through a diverse group of investment managers K DEC 1 9 200?
- N » r_

Type of Business Organization THOMSON

3 corporation O limited partnership, alrsady formed X other {please specify) F'NANC' AL

[ business trust ] limited partnership, to be formed Cayman Islands Exempted Company

Month Year :

Aclual or Estimated Date of Incorporation or Organization: I 0 6 | | 0 1 | & Actuat [ Estimated

Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) II[II

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities In reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eariier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Whare to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (5) copies of this notice must ba filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thersto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on tha Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be compisted.

ATTENTION

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

I_Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
Is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valld OMB control number.

SEC 1972 (5-05)
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= P AT BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or disposs, or direct the vols or disposition of, 10% o more of a class of equity securities of tha issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner {7 Executive Ofiicer [ Director [0 General and/or Managing Partner

Full Name (Last name first, it individual): Lewnowski, Oskar P.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Diractor [ General and/or Managing Partner

Full Name {Last name first, if individual): Morrison, Raymond

Business or Residance Addrass (Number and Street, City, State, Zip Code): ¢/o Olympla Capital (Cayman) Limited, Williams House, 20 Reld Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ Promoter 1 Beneticial Owner [ Exscutive Officer [ Director O General andior Managing Pariner

Full Name {Last name first, if individual): Lawrence, William H.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

Check Box{es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ oirector [ General andfor Managing Partner

Full Name (Last namie first, if individual): Tetral

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

Check Box(es) that Apply:  [J Promoter B Beneficial Owner O Executive Otficer ] Director O General andior Managing Partner

Full Name (Last name first, if individual): Multi-Strategy Alternative Master Fund |l

Business or Residence Address (Number and Street, City, State, Zip Coda): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4
Fioor, Albany, New York 12211

Check Box{es) that Apply: [ Promoter B Benaficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Nama (Last name first, if individual): International Association of Machinists & Aerospace Workers

Business or Residence Address (Number and Strest, City, State, Zip Code): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box(es) that Apply: ] Promater B4 Beneficial Owner [ Executive Officer [ Director 1 General and/or Managing Partner

Full Name (Last name first, if individual): William K. Bowes, Jr. Foundation

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box(es) that Apply:  [[] Promoter B Beneficial Cwner [ Executive Officer [ Dirsctor [ General and/or Managing Partner

Full Name (Last name first, if individual): 912034 Alberta Limited

Business or Residence Address (Number and Street, City, State, Zip Coda): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, q"
Floor, Albany, New York 12211

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

2.
* Each promoter of the issuer, if the issuer has been organlzed within the past five years;
*+ Each beneficial owner having the power to vota or dispose, or diract the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.
Check Box(es) that Apply:  [J Promoter Beneficial Owner [ Executive Officer [l Director O General and/or Managing Partner

Full Nama (Last nama first, if individual):

Credit Suisse Wealth Management

Business or Residence Address (Number and Street, City, State, Zip Coda):
Floor, Albany, New York 12211

c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, A

Check Box{es) that Apply: [0 Promoter B3 Beneficial Owner

O Executive Officer O pirector [ General and/or Managing Partner

Full Name {Last name first, if individual):

Citco Global Custody NV DB LDN Global Mkt Rates FOHF

Business or Residence Address {Number and Street, City, State, Zip Code):
Floor, Albany, New York 12211

c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"

Check Box{es) that Apply:  [] Promoter K Bensficial Qwner

[J Executive Officer [ Director O General andfer Managing Partner

Full Narme (Last name first, if individual):

Massey Ferguson Works Pension Trust

Business or Residence Address (Number and Straet, City, State, Zip Code):
Floor, Albany, New York 12211

c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer O] Director O General and/or Managing Partner
Full Name {Last nama first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(‘es) that Apply:  [J Promoter [ Beneficiat Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, Stats, Zip Code).

Check Box(es) that Apply: [} Promoter ] Beneficial Owner [ Executive Officer [] Director [[] General and/or Managing Pariner
Full Name (Last nama first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [C] Beneficial Owner {7 Executive Officer [ Director "} General and/or Managing Partner
Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Codey:

Check Box(es) that Apply: [3 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necsssary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does tha issuer intend to sell, to non-accredited investors in this offering?....................... Oves B No
Answer also in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted from any iNdiVIdUal ..o $2.000,000*

*Subject to change at the discretion of the Fund, but not below (U.S.) or such other amount as specified from time to time under Cayman Islands law.

Does the offering permit joint ownership of a single UNR? ... & Yes [INo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persens to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if Individual)

Buslness or Residence Address (Number and Street, City, State, Zp Code)

Nama of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ar check individual States)......ccoo et e e

O(al) DAkl OAz1 O1AR Ofcal Oicol Oien Opel Opcl OF Oa CIHn Do)
Doy Oen Opal Oks) OKyl Ol Ome Dol Oma Omy O Ows) O Moy
Omm ONe OiNvg ONW Ong OnM OWy; OWwe) Owol OfoH) Ok O©oR BIPA]
Ory Oqscl Oisol O Orx Own Own OvAl Owa Owv Own Owy) G(PR)

[ Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streat, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check individual States)..........ovciviriiiiiinrisic e

Oy Omk Or»z O®e Orea Orco) Oen OwPe Owrc OFy OeA Orr O
Cow Oene Opal Oks) Oy Owa OMe Omop OmMa) Oy Oy O Ms] OIMO)
QM1 QNEl O] ONH O OwM ONy) ONe) OWoj OfoH O©OK O©R OPA]
Oy O Dol Oy Oma Own Ovn Owra Owa Owv) Owe Owy] OPR|

1 Al States

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealsr

Statas in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
{Cheack “All States” or check individual States)..........cvvuviriinirmiii e

DAy Ork Orz Orr QA Oweco) Oicn Ope Owpel OrFy OieA Or) Do)
DOp OrN Opal Oksy Okl Oral Omep Omo] Oma) Ol OmNy O Ms) [(MO]
Omm Owel OWNv O O OWM ONy) Owel Owey CeH O©K O©OR] DPA]
Omy Oscl Omsol Oy Oma Own Owvn Ova Owa Owvl Own 0wy 0P\

[ All States

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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L e e OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if answar is “nona” or “zero.” If the transaction is an exchange offering, chack this
box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL... e e b S SRR SRR AR e b $ 0 $ 0
EUILY ettt ittt e cere e e e e e e e e e a e BT nare et n Rt hr s erene $ 1,000,000,000 $ 248,445,904
K Common O Preferred
Convertible Securities (NCIUING WAIMANIS) .......ecovvrcrerirriese st emsn e 8 0 s 0
PAMNEISHD IIBIESIS.. .. veee e s e s s s ssssssse s sro st s st easeseressn s st orassabonresbressassssreseronrenrons 8 0 8 0
Other (Specify) everrrereerernrrersrersanreseressnannennes $ 0 $ 0
TOEL. oot renss e st e nsen e $ 1,000,000,000 $ 248,445,904
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total linas. Enter “0" if answer is “nona” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAREA INVBSIONS .....cvvererertecsiererssseseseeenesessesressessrase st srseses sessorsessessossossesseresscasssemesseeusceees 73 $ 248,445,904
NON-2CCreditot INVBSIONS ... e et e e en b s n s 0 $ 0
Total (for filings under RUIE SO4 ONY) ..., oeeeeeeereececeeeieeerescereeanesee e s sens renee e sesens 0 $ o
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the Information requested for all securities
sold by the issuer, to date, in offerings of tha types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FIUIE BB ... eeceeeecaece e e essa s b s ss s aaesssasa e s ese s aee s nae e s e R s e ks R s nfa $ nfa
REGUIALION A ....oeete ettt i saesss st nsa b base s e ns e s s e ss s e sr e s b en e sena e nonscsmnas et enson nfa $ n/a
Rule 504 n/a $ nfa
TOMAL oot et eee et eee et et eee e s emsses e st senesesssanss e ea et es e s s b ba A ARt AR s nfa 3 n/a
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solsly to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditura is
not known, fumish an estimate and check the box to the left of the estimate.
TranSIar AQBIES FBES. ..o e bbb e L aa RS R e AR R Od $ 0
Printing and ENGraving CoStS.. ..o oo ettt st s s s ana b e s e e a $ 0
Legal FEBS......rrrverrnrne et A58 X $ 90,000
ACCOUNING FBOS ......veeerverrrrerarsereessersressssirnesseressosss essnsasentasess sesamnssesacunseees antsebssassestasantostsstsramassonasssssens = 5 40,000
ENGINBOMNG FBOS.....vvversecrnestrersionssssnaeesoessessrsessensessess s sesssas s asses s sesssssoearasarebsbbssstbssssssasiensassasns s sas O $ 0
Sales Commissions (specify finders' feas separately) ...t O $ 0
Other Expenses (identify) Y erenerseeresernseerenensrerensnsaenes a S 0
L= OO PO OO PTUO P RUPSS (< $ 130,000
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v. . °» ° C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the

*adjusted gross proceeds 10 the ISSUBE ... veceeevieeeeee e eeee s eenan

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Purchase, rental or leasing and installation of machinery and equipment ..........

Construction or leasing of plant buildings and facilities ...............

Acquisition of other businesses (including the value of securities involved in this
offering that may ba used In exchange for the assels or securities of another issuer

PUISUENT 10 8 METGAN ..oueieevcee e rras et sra s rss e vras
Repayment of INAEbIEdNESS .....cccco e erre e trr b e rrenbonesrans

Working €apilal..........co.co v e e

Other (specify): Shares

COMUMN TOMAIS ovevitiiiece e eee e s st ssre st sese b eransben

Total payments Listed {column totals added)..........co.lrwceeeereeeeeenereceereeeeeeaeeeen

$ 999,870,000
Payments to
Officers,
Directors & Payments to
Affillates Others
....................... O $ O s
....................... [ $ O s
d $ O s
....................... O $ o s
....................... | $ O s
Cl $ O s
...................... M| $ X $ 999,870,000
O $ a s
] $ 0O s
...................... O $ &d $ 999,870,000
X 999,870,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized parson. If this notice is filed under Rule 505, the following signat!.:re
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Meridian Diversified Fund, Ltd.

Date
December 10, 2007

Name of Signer {Print or Type)

By: Meridian Diversified Fund Managemant, LLC, Investment Manager
By: Meridian Capital Partners, Inc., Managing Member

By: Laura K. Smith

Title of Signer (Print or Typa)
Managing Director - Operations

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

60f9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH FUIB? ... eeeeeeeeeeeee ettt eem s eeas s e essaeeas s essnesasseemm s s seransetssmsnessanssesm s ansnenras sne et e s esnraness Evyes B No

Ses Appendix, Column 5, for state responss.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this nofice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undartakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4., The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled te the Uniform limited Offering

Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of astablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trus and has duly caused this notice 1o be signed on its behall by the undersigned duly
authorized person.

Issuer (Print or Type)

. Sign, Date
Meridian Diversified Fund, Ltd. 7L December 10, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Director - Operations
By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

Instruction:

Print the name and title of the signing representative under his signature for the state porticn of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




va o M | APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
invastors in State offered in state amount purchased in State waiver granted)
(Part B — ltem 1) {Part C - ltem 1} {Part C - ftem 2) (Part E — ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Ordinary Shares Investors Amount Investors Amount Yes No
AL
AK
AZ
AR X $1,000,000,000 1 $1,000,000 0 $0 X
CA X $1,000,000,000 2 $5,500,000 0 $0 X
co X $1,000,000,000 2 $12,712,366 o $0 X
CcT X $1,000,000,000 1 $2,500,000 0 $0 X
DE
bC
FL X $1,000,000,000 7 $7,130,809 0 $0 X
GA X $1,000,000,000 1 $5,247,187 0 $0 X
HI
iD
IL X $1,000,000,000 3 $12,200,000 0 $0 X
IN
1A X $1,000,000,000 1 $2,700,000 0 $0 X
KS X $1,000,000,000 1 $3,907,900 0 S0 X
KY X $1,000,000,000 1 $1,700,000 0 50 X
LA X $1,000,000,000 14 $73,751,885 0 $0 X
ME
MD X $1,000,000,000 2 $8,877,805 0 $0 X
MA X $1,000,000,000 5 $11,100,000 0 $0 X
M X $1,000,000,000 3 $13,395,000 0 $0 X
MN
MS X $1,000,000,000 3 $7,676,540 0 50 X
MO X $1,000,000,000 1 $100,000 0 $0 X
MT
NE
NV
NH X $1,000,000,000 1 $2,600,000 0 $0 X
NJ X $1,000,000,000 1 $2,000,000 0 $0 X
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APPENDIX

Intend to sell
to non-accredited
investors in State
(PantB - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Ordinary Shares

Number of
Accredited
Investors

Amount ’

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY

$1,000,000,000

$12,701,051

$0

NC

$1,000,000,000

$19,345,500

50

ND

OH

$1,000,000,000

$4,333,670

$0

OK

OR

PA

$1,000,000,000

$22,807,000

50

Al

SC

$1,000,000,000

$4,000,000

$0

=

$1,000,000,000

$8,359,091

$0

uT

VA

WA

$1,000,000,000

$2,800,000

$0

wv

wi

wy

Non-
us




